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Clinical study of ultrasound guided in locating endotracheal intubation in
patients with difficult glottis exposure
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( Department of Anesthesiology ,1. Maanshan People’s Hospital , Maanshan 243000 ;2. The First Affiliated Hospital of Wannan Medical
College , Wuhu 241001 ,Anhui, China)

[ Abstract] Objective:To observe the clinical effect of ultrasound guided location of tracheal tube in patients with Mallampati
Il . Methods ;60 patients scheduled from selective surgery were randomly divided into two groups:ultrasound group ( group U) and con-
trol group (group C). After induction of general anesthesia,the patients of two groups were inserted into the gum elastic bougie (GEB)
through the oral, catheter was placement along the bougie according to the vibration of the tracheal ring in the group C,and the location
of the tube was confirmed with PETCO,. The cuff of endotracheal tube which wrapped around the bougie filled with 2 mL saline was in-
serted under the glottis in the group U, while the position of the endotracheal tube cuff was confirmed by ultrasound. The following infor-
mation was recorded ;success rate of first endotracheal intubation, time without ventilation, time to complete localization, C-L grading,
judgment of tube position and depth adjustment and complications related endotracheal intubation. Results: There was no significant
difference in the success rate of first intubation between the two groups (P >0.05). The time without ventilation in group U was signifi-
cantly less than that in group C (P <0.05). Proportion of suitable tube depth in the group U was significantly higher than that in group
C, and the ratio of tube adjustment was significantly lower than that in group C after intubation (P <0.05). The time of location by fiber
bronchoscope in group U was significantly lower than that in group C (P <0.05) ,and there was no difference in C/L grading and com-
plications after intubation between the two groups (P >0.05). Conclusion; Ultrasound guided endotracheal intubation in patients with
difficult glottis exposure can reduce the time without ventilation and accurately located the position and depth of the endotracheal tube
and provide a new way for clinical positioning.

[ Key words] Ultrasonography ; Difficult airway ; Endotracheal tube positioning
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